Of 60 patients aged 45 to 66years with aortic valve stenosis, 28 (47per cent) had angina pectoris. Signifcant coronary arterial obstruction was shown by selective coronary cineangiography in 14 of them. Systolic pressure gradients across the aortic valve were lower in patients with angina than in those without. In those with angina, systolic gradients were higher in those with normal coronary arteriograms than in those with demonstrable coronary arterial disease.
Angina pectoris is a common symptom of aortic
Patients and methods valve stenosis (Lewes, 1951; Mitchell et al., 1954; Wood, 1958; Baker and Somerville, 1959 ; Basta We investigated 73 consecutive adult patients with et al., 1975) and may occur in the absence of dominant aortic stenosis during the 25 months endcoronary artery disease (Linhart et al., 1968; Hurst ing in January 1975 . There were 53 men and 20 and Logue, 1970; Heulin et al., 1973; women and their ages ranged from 20 to 71 years.
1975). It is probably caused by ischaemia of a Theywerequestionedregardinganyhistoryofchest
hypertrophic left ventricle which is subject to an pain. Angina pectoris was deemed to be present if excessive work load (Bonchek, Anderson, and they suffered from episodic retrosternal or prae- Rosch, 1973) . Coronary arteriography shows, how-cordial pain with or without radiation to the neck, ever, that many such patients have significant shoulders, or arms, which was brought on by effort, coronary arterial obstruction (Loop et al., 1972; emotional al., 1973, 1975) . This has a new importance now graded as follows: grade 1-angina only with severe that coronary artery bypass grafting can be under-exertion; grade 2 angina with ordinary activity, taken in addition to aortic valve replacement emotional stress, or exposure to cold; grade 3- (Flemma et al., 1971; Loop et al., 1972 ; Anderson angia at rest, as well as with exertion or stress.
et Berndt et al., 1974) . We, therefore, ages ranged from 45 to 66 years. They were com-mmHg (5*0 kPa)) with a range of 10 to 55 mmHg pared with the 32 patients in the same age range, (1-3 to 7-3 kPa). This was significantly lower than who had aortic stenosis but not angina pectoris, the the gradient in those without angina (P < 0 001). other 13 being excluded from further consideration. Coronary arteriography (Table 3) showed signiThe two groups were very similar as regards age ficant coronary artery disease in 14 of the 28 and sex (Table 1) . Of the 28 patients with cardiac patients with angina, while in the other 14 the pain, 11 had grade 1 angina pectoris, 9 grade 2, coronary arteries were considered normal. When the and 8 grade 3. extent of the coronary disease was compared with
The mean of the peak systolic pressure gradients the severity of angina pectoris we found that the across the aortic valve was distinctly lower in those more extensive the coronary artery disease, the with angina pectoris than in those without (Table more severe the angina pectoris tended to be. Thus 2) (Fig. 1) . Thus in the former group the range was 8 of the 11 patients with grade 1 angina had normal 10 to 125 mmHg (1.3 to 16-6 kPa), with a mean of coronary arteriograms and the other 3 only single 56-9 mmHg (7.6 kPa), compared with 10 to 180 vessel disease; while of the 8 with grade 3 angina mmHg (1.3 to 23-9 kPa), with a mean of 70-3 mmHg pectoris only 1 had a normal coronary arteriogram, (9.3 kPa) in the latter group of patients. In the 8 whereas 5 of the other 7 had more than 1 coronary artery affected. These Basta et al., 1975) . The incidence in our who were not operated upon, 2 died within 12 series was 50 per cent (14 of 28 patients).
months of investigation, one suddenly, and the Basta et al. (1975) reported that all of 19 patients other from congestive heart failure. Of the 32 with aortic stenosis who did not have angina had patients who did not have angina, 29 underwent normal coronary arteriograms. Others, however, aortic valve replacement, with an operative mortality have found a significant incidence of coronary of 2 (7%). Both these patients were found at arterial disease in this category of patients. Loop necropsy to have severe coronary artery disease et al. (1972) , in their series of patients with aortic or with healed myocardial infarction which had not mitral valve disease, found abnormal coronary been suspected clinically or by electrocardiography. arteriograms in 28 per cent of cases who had no history of angina. More recently Harris et al. (1975) have found an incidence of 10 3 per cent in their Discussion series of patients with dominant aortic stenosis. Our findings confirm previous reports that angina Two of our patients who had no angina were subsepectoris is a common symptom of aortic stenosis. quently found at necropsy to have severe coronary Thus, 47 per cent of the middle-aged patients in our artery disease. We, therefore, agree with Bonchek series had angina pectoris. Heulin et al. (1973 Heulin et al. ( ) et al. (1973 that coronary arteriography should be found a similar incidence (44.4%) in a series of 52 undertaken in all patients over the age of 40 in cases of severe calcific aortic valve stenosis. The whom aortic valve replacement is being considered. mean age of our patients with angina was 58 years, This should not only provide guidance to the as compared with 54-2 years in patients without surgeon as to the need for coronary artery grafting angina. Basta et al. (1975) 
